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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



09/863,576 



05/23/2001 



Lee et a I 



ncccivED 



MAR U 5 />UU3 




| | Fee Transmittal Form 
| | Fee Attached 

| | Amendment /Reply 
| | After Final 
| | Affidavits/declaration(s) 

| | Extension of Time Request 

| | Express Abandonment Request 

| | Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 



all that apply 

□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



Request for Refund 
CD, Number of CD(s) , 



□ 
□ 

Request for Withdrawal as Attorney 



Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
identify below): 



Remarks 



Firm 
or 

Individual name 



Signature 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGEN T 

John V. Biernacki 





DtRECTOn'SOFHU: 



CERTIFICATE OF MAILING 



, hereby certify that this correspondence is being ^^UMS*^**^ ^ITT^TT " 
mail in an envelope addressed to: Commissioner for Patents, Washington. DC 20231 on this date. 



02/25/2003 




^QkkxJU , 

Burden Hour Statement: .his form is estimated to take 0.2 hours to c^W n ™ ^sXTentTnd TrTd'emar^ceTasN^on 5 
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f 


Application Number 


= M 

09/ 863 , 5 / b 




Filing Date . 


May 23, 2001 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


First Named Inventor 


Lee et al. 


Group Art Unit 




Examiner Name 




V 


Attorney Docket Number 


^fcGfc^^" — 



tec 



To: Assistant Commissioner for Patents ..p^ Q 

Washington, DC 20231 w 
I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 
The client has failed to pay one or more bills rendered by the 
practitioner for an unreasonable period of time. 

The undersigned attorney of record has previously notified the 
applicant of this request., and will do so again by copy of this 
form. ■ > 



1. □ The correspondence address is NOT affected by this withdrawal 

2. [1 Change the correspondence address and direct all future correspondence to 

CORRESPONDENCE ADDRESS 

[ [ Customer Number 
OR 



Place Customer Number 
Bar Code Label here 



Firm or 
Individual Name 



Brian T. McGee, C.A. 



Zeifman & Company, LLP 



Address 
Addre ss 

city 

Country 



rhart fired Accountant s , 201 Briflgeland Avenue 

State I I ZIP 1 M6A 1Y7 



Canada 



Telephone 



Fax 



, This request is made on behalf of myself and 
[3 all the attorneys/agents of record, 

□ the attorneys/agents (with registration numbers) listed on the attached paper s) or 

□ the attorneys/agents associated with Customer Number MAK-l-* tUUJ 

This request is en closed in triplicate (including any attachments). ( QftffllUH'bOFBCIL 




NOTE: Withdrawal is effective when approved rather than when received. 



Un,ess ZHZThSw* between approve, of, withdrewe, end <»°°*P^°^°^ 
period for response or p ossible extension period, the request to withdraw ,s normally disapproved. 

B L Hour S.a.ement: This for. is ^ 0, hours, yngft ■ JgJ ^ ^tS5 S£»?« 

W^fl^T^C&Sffi T&SSS ^ifii&rSS Tristan, Commissioner for Pa,en,s, Washington. OC 20231 



